MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016703
DEPARTMENT OF PUBLIC HEALTH AND WELFARSE

45 STATE FILE NUMBER
Registration District No. ____ ermary Registration District No. ____1_9_9_ _Registrar’s No. ___

DO NOT WRITE
ON THI5 STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where-decenud lived. If institution: Residence before
VS 300 a 2. COUNTY a state Migsourd counry St, Lowl s admision
Rev. 4/ 5% % b. Cé‘:r [1f outside corporate limits, give TOWNSHIP only) Length of stay in tb <. COILY Inside Limits
s TOWN St. Louis Days . TOWN Clayton Yes [?{No |
1 - . : c. E‘lg.éPTTﬂEogF {1f NOT in hospital, give location) . Inside Limits d:gJEEREETSS (If cutside, give location) Reside on Farm
T c = hermmon ot. Lukes Hospital Yer B No O 333 N. Bemiston Avquwapg neX
;% fi 33 [ ]
3 f - 3. (?:_AME OF _DE}CEASED First Middle Last 4. DC;\FTE Manth Day Year
ype ar print .
, Nellie Chenault Crawford pEaH  May 2 1962
4 /‘ -
. SEX 6. LOLOR OR RACE 7. Married Never Married [ |8._DATE, OF BIRTH ] 7. AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 2 sFEma,le %lte Widowed Divorced ] 2 ll ﬂe 8 5 76 Months | Days Hours Min.
| a. USUAL UPATION [Give kind of work done . N . ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
10a. USI OCCUPATICN (G kind of k d 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (C d [« § O
& ug) durmﬂwgeﬁ’lﬂxjf@, even if retired) Et Home KentuCk:y 'U‘° S .A.
7 I 9 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 1]
9] David Chenault Sudie Elmore Harry Crawford
] l e ) 15. WAS DECEASED EVER IN U.5 ARMED FORCES? 18- SOCIAL SECURITY NO. 17. INFORMANT Address
< (YPF. g0, K If yeu, gi dates of sarvid
9 AW YHdo or ynknown}] (If yes, give war or dates of sarvi b Harry C‘ Cranord ) 33 3 N . Bemiston .
—_— g [ 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: - ' ? . | ONSET AND DEATH
Q % =z IMMEDIATE CAUSE () QOMMM Uf / tcas , JL; D L RCAN
n G ] 7 6]
w19 0
lgg/.. & lui o Conditions, if any, DUE TO (b)
w 'UT, which gavs rise 10
Iiz a'bt.;ye ’:':use . dll). / 7 %
< statin e wnder-
13 _'- Iyingu cause  last. DUE TO (c) 0
% % PART Il. OTHER SIGN.I‘FICA[\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If decessed wos female was
g\/ = disease condition given in PART | (a) there a pregnancy in last 90 days.
" .
E ;) I [ Yes l%No I [0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= § $ER m&gh O m] (8]
Z o - - .
S 2| ™ocTIMECF  H Month, Day, Year
Z = = INJURY s
w 8 g P.m.
Z [ 20d. |[NJURY QCCURRED 200. PLACE GF INJURY [e.g., in or about home, | 204. CHTY, TOWN, OR LOCATION COUNTY - STATE
oe WHILE AT WORK [] farm, factory, street, affice bldg., etc.)
6 o la NOT WHILE AT WORK [J ,
s o g é 21, | attended the deceased from /’ oo to{£ za—"l . y] /9 ‘bmd last saw ::':;. alive on__ ¥ @My L’, 19 6, p S
@ g o Death occurred st 7 d i on the date stated shove, and to the best of my knowledge, from the causes stated.
w = _ N
g E 8 B 22a. SIGNATURE {Degree ar tille} 22b. ADDRESS — G/ 22c. DATE SIGNED
t 5 - ﬂ/ﬂ M el )21 :bﬁ Y x> /ﬂb“'% 0%5‘ & 22—
: 23s. BURIAL, CREMATfIY?N, 23b. DATE B 23¢c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, ar county) {State)
) a REMOVAL (Speci .
o £) crémtisn” | 5/4/1962 Oak Grove Crematory | St. Louis County, Mo.
= < 024, NERAiDmE(-:EOR & s Jg[-)tRESS L M 25. DATE RECD. BY LOCAL REG. 26. REG, AR'S PGNATURE
= = upton ons , « Louis o :
= afve e HUD » Op  MAY J 1962 /
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h ' T STATEMENT BY LICENSED EMBALMER - RN

! hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student ' Signed

Signature of Student Embalmer

Note: The above MUST BE.-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above.
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